MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEH'I’ OF PUBLIC HEALTH AND WEL FARE
) ] _ L lsteaticn Diitrd g_,g_______
DO NOT WRITE AMENDED Regmru*hon District: No., _#8 — Primary Registration District No, —Registrar’s: No.

ON THIS §TUB - LI UWART LD 'lUR:l
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before

-a. COUNTY G..REENE a. STAMISSOURI b,  COUNTY GREENE -af.lmi_uion)_
b. Ccl)‘l; (If outside corporata’limits, give TOWNSHIP only) Length of ‘stayin. 1b’ <. CCI;"!Y Inside Limits
10WN.  SPRINGFIELD 40 YRS. TOWN SPRINGFIELD Yeil] Mo 01

. FULL NAME OF (If:NOT in hospital, give location) inside Limits d.. STREET {Ificutside, 'give locatian} Reside on Farm

1
2.5 ZZ _
20377 NN ST. JOHN 'S HOSP. vl v | 7 1207 W. HARRISON  |veO Ny

3 . gﬁsﬂ:::r:ffnssn First ] Middie 4 DATE Month Day Yoar
JOSSIE PRUNTY DEATH ~ MAY 196
4/ 5. SEX 6, COLOR OR RACE 7. Married Never Married [1' |a. DATE OF BIRTH | 9. AGE (last birthday} |IF-UNDER:1.YEAR | [F UNDER 24 HR
5 2 FEMALE WHITE Widowed Divarced [] { 9 9 / 28 /8( 82 Months | Days | Hours | Min.
T02. USUAL OCCUPATION (Give kind of work done | 10b; KIND OF BUSINESS OR INDUSTRY] 11 BIRTHFLACE (City and state or counmy) | 12. CITIZEN OF WHAT: COUNTRY
& duringrmﬁdiiuﬁﬂgigg life, even if ratired) CHR ISTIAN Cco., MO . U.S.A.
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. 'NAME OF HUSBAND OR WIFE

J.C. BALE MARY CAVANER LEONARD PRUNTY (DEC.)
15. WAS DECEASED EVER N US. ARMED FORCES? S 17, TNFORMANT Address

(Yas, xN.Oy Onknown) | {3 yus, Give war or dates of sery MRS. MAE PEARS ON S PRING_FIELD MO .

INTERVAL BETWEEN

V$ 300
Rev. 4/59

DATE AMENDED

7 o
8 2.
94200

10

18. CAUSE OF DEATH {Enter_only one cause p-er line_for (g}, (b), and CC)

PART |, DEATH WAS CAUSED ﬁ ONS D DEATH,
IMMEDIATE CAUSE ‘(a} Maﬁo«—-@ MWW  f R Mwm Zeals

13

'DOCUMENT

12 -0 whith gave rise fo

2bove cause (a),
stating the under-
lying cause [ast

INSTEAD OF

Conditiéig, If m] DUETO (b) W ﬁ%ﬁ M &c[ Lf&b‘w

DUE TO {<)

PART il. OTHER SIGNIFICANT :CONDITIONS CONTRIBUTING TO DEATH but ‘not related to the terminal PART [12: If deceased was female was ™
dii condmnn in’ in PART | (n} there-a pregrancy in last 90 days.

4 - - "
/@&6 - 0 éﬁyd_ . [Ove] ome ] [ Unknown
19, WAS AUTOPSY | s, ACCIDENT ._SUICIDE _OMICIDE, | 205. DESCRIE HOW IJURY/OCCURREY. (Enter efure of niory 1o PART 1 or PARE i1 of em 18]
PERFO! i ] :

RMED?:
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
B p-m. -

20d. INJURY OCCURRED 7 ZOe PLACE OF INJURY (eg in:or; about home, melTY. TOWN, OR LOCATION ] STATE
WHILE AT WORK {] &rm, “factory, street, office bldg., etc.)
NOT WHILE AT WORK []

; - - / her / 6=
27, | attended the deceased: from : m__b%l’%&nnd last saw %oﬂve‘m M 7 . 4
o ; 11:15 A.M, m 6n the-date stéled above, and to the bast of my knowledge/ from the causes “!'Bd

Death occurred at, oy

T, W ! {Degree or nitle} % | .zzbé Aana‘s)zsss;c E , - ;2-; ZC;NZL}

73a. BURIAL, CREMATICN, | 23b. DATE 230 NAME OF CEMETERY: OR CR MATORY 23d. LOCATION {(City, town, of county) (State) 7

BM‘K‘L"‘*’““" 5/10 163 MANLEY CEMETERY NEAR , SPRINGFIELD, MO.

FUNERAL DIRECTOR _ 75. DATE RECD. 6Y LOCAL REG. | 25. PSTRAK'S SIGNATURE ‘
Ifd HMEYER FUNERAL HOME s—-_ /¥~ ‘, P % 'z & :z"‘:

T I’
(Lic

- n—

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

I on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose naI:ne is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, B .
Signed QVZ——QMC )’

Student

Signatura of Student Embalmer

MNofe: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also-shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

s




